Commentary: The authors note that carotid-subclavian bypass was the first-line method for LSA revascularization in this series with chimney grafts reserved for selected cases, including patients with severe obesity, very short and stiff necks, or a surgical scar at the intended site of incision. There needed to be at least 4 cm between the left vertebral artery and the LSA origin to be a candidate for a chimney graft. The chimney graft technique was also used more frequently in urgent interventions (36% vs 14%).
